


[bookmark: _GoBack]Verbal Verification Form
This form is used to record that appropriate information was obtained from a reliable 3rd Party source to verify eligibility or enrollment data.


	Applicant Name
	ASSET PIN


	DATA ELEMENT TO BE VERIFIED

	

	Employment Information

	· Terminated/Laid Off or Notified of Termination/Layoff
· Duration of Employment
· General Announcement of Closure
	Name & Title of Individual Verifying: _______________________________________
Employer: _____________________________________________________________
Employer Phone #: ______________________________________________________
Start Date: _____ / _____ / __________           End Date: _____ / _____ / __________
Reason for Separation:  __________________________________________________
Comments: ____________________________________________________________
______________________________________________________________________

	

	Benefit Payments

	· Unemployment Insurance
· FoodShare
· TANF
· SSI/SSDI
· Other Public Assistance
	Name & Title of Individual Verifying: _______________________________________
Agency Verifying: _______________________________________________________
Agency Phone #: ________________________________________________________
Start Date: _____ / _____ / __________           End Date: _____ / _____ / __________
Comments: ____________________________________________________________
______________________________________________________________________

	

	Barriers to Employment

	· Homeless/Runaway
· Foster Child/Aged Out of Foster Care/Social Security Section 477
· Basic Skills Deficient
· English Language Learner
· Pregnant/Parenting
· Offender
	Name & Title of Individual Verifying: _______________________________________
Agency Verifying: _______________________________________________________
Agency Phone #: ________________________________________________________
Comments: ____________________________________________________________
______________________________________________________________________



	Certified by WIOA Career Planner:


	Date: ________ / ________ / ____________________






